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Introduction. Obestatin - a hormone secreted in stomach and intestines, was opened in 2005 by members of the Faculty of Medicine at Stanford University by computer analysis of the human genome. Refers to a peptide hormone encoded by the same gene as ghrelin. It is known that ghrelin plays a potential role in the development of obesity and diabetes. Recent work indicates that obestatin can also regulate the survival of β-cells and insulin secretion. Studies of the molecular mechanisms shown that obestatin regulates adipocyte function and protects against pathological consequences caused by the insulin resistance. However, the problem of obestatin changes in patients with arterial hypertension depending on presence of metabolic disorders remains a topic of scientific debate. 

Aim: to analyze the effect of obestatin on body weight in patients with arterial hypertension and diabetes mellitus type 2, as well as to evaluate the character of the relationship between  anthropometric parameters (waist  circumference, hips  circumference, body mass index) and obestatin in this cohort of patients, depending on the presence or absence of obesity.

Materials and methods. The study examined 105 patients with arterial hypertension. The main group included 75 patients with a combination of arterial hypertension and diabetes mellitus type 2 (mean age 60,03 ± 1,17). The comparison group consisted of 30 arterial hypertension patients without diabetes mellitus type 2 (mean age 57,1 ± 2,23, p <0.05). As a control group were involved in 30 healthy subjects. Patients of the main group were assigned to the presence or absence of obesity according to body mass index. Obesity was diagnosed in 39 patients (the first subgroup), and 36 patients had a normal body weight (second subgroup). The presence of obesity was adjusted according to the definition body mass index which is determined by the formula by Kettler: BMI (kg / m2) = body weight / (height) 2. Exclusion criteria were acute and chronic inflammation, diffuse connective tissue diseases, cancer, concomitant thyroid disease, the presence of symptomatic hypertension and chronic heart failure more ІІ A stage. All the patients underwent clinical and biochemical blood tests, instrumental studies.

Obestatin determined by ELISA using commercial test system «Human Obestatin (OB) ELISA Kit», China. Statistical analysis of the data was carried out using the statistical software package «Microsoft Excel». Data are presented as mean values and error of the mean. Statistical significance was determined at various secondary criterion F-Fisher. Analysis of relationships conducted using Spearman correlation (r).

Conclusions. Comorbidity of arterial hypertension and diabetes mellitus type 2 is associated with high obestatin activity, compared with a group of arterial hypertension  patients without diabetes mellitus type 2 and the control group, which suggests the compensatory reaction at this stage. Presence of obesity in patients with arterial hypertension and diabetes mellitus type 2 is accompanied by maladaptive decreasing of obestatin compared with patients without obesity, which can be considered as an important factor in the development and progression of the obesity according anorexic obestatin’s properties.

